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EBUS-TBNA で診断；13/21例（62％），EBUS-TBNA のみで診断；2/2例，TBLB（transbronchial 
lung biopsy）のみで診断；22/41例（53％），縦隔鏡で診断；１例，皮膚生検で診断 ; １例で
あった．受診の契機は健康診断の胸部エックス線検査で両側肺門リンパ節腫脹（bilateral hilar 
lymphadenopathy：以下 BHL）等の胸部異常陰影の指摘によるものが約半数（31/67例）を占めて







































































diagnosis/not diagnosis diagnosis not diagnosis diagnosis not diagnosis
Number 22 19 13 8
Age（mean） 48.9 55.3 58.1 60.8
Sex（M/F） 8/14 7/12 10/3 5/3
Chest X-ray
　　　BHL 10（45%） 6（32%） 9（69%） 4（50%）
　　　Non-BHL 12（55%） 13（68%） 4（31%） 4（40%）
Chest CT
　　　LN swelling 12（55%） 9（47%） 13（100%） 8（100%）
Non LN swelling 10（45%） 10（53%） 0 0
ACE（mean）± SD 24±12 17±9 18±8 17±6
TST negative 8（44%） 5（28%） 4（22%） 1（6%）
Stage
0 2（9％） 5（26％） 4（31％） 2（25％）
Ⅰ 4（18％） 4（21％） 5（38％） 4（50％）
Ⅱ 6（27％） 2（11％） 4（31％） 0
Ⅲ 10（45％） 8（42％） 0 1（13％）
Ⅳ 0 0 0 1（13％）
TBLB: transbronchial lung biopsy, EBUS: endobronchial ultrasound, EBUS-TBNA: 
endobronchial ultrasound-guided transbronchial needle aspiration, BHL: bilateral hilar 
lymphadenopathy, CT: computed tomography, LN: lymph nodule, ACE: angiotensin-converting 
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Total 37 27 4 6
Stage  0 7 4 2 1
Stage Ⅰ 9 5 1 3
Stage Ⅱ 10 8 0 2
Stage Ⅲ 10 10 0 0
Stage Ⅳ 1 0 1 0
TBLB: transbronchial lung biopsy, EBUS: endobronchial 
ultrasonography, EBUS-TBNA: endobronchial ultrasound-
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ABSTRACT   Evaluation of lymphadenopathy of the mediastinum and hilum using 
endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) is 
comparatively less invasive than mediastinoscopy and surgical biopsy. Its usefulness for lymph 
node metastasis of lung cancer has been established; however, there are only a few reports 
regarding its usefulness for benign diseases. We aimed to investigate the clinical usefulness 
and potential problems of EBUS-TBNA for sarcoidosis. We retrospectively analyzed 67 patients 
with suspected sarcoidosis in our hospital between May 2004 and November 2016 and 
evaluated their diagnoses with EBUS-TBNA and other diagnostic methods (transbronchial lung 
biopsy(TBLB) or mediastinoscope). In all, 10 of 20 patients diagnosed sarcoidosis using EBUS-
TBNA exhibited bilateral hilar lymphadenopathy (BHL) on their chest X-rays. Targeted lymph 
nodes were #4 and/or #7. On average, the puncture distance was 27.9 ± 4.5 mm, with 19 
cases having a puncture distance of >20 mm. We could not examine 15 cases, 8 of which were 
stage III, 2 were stage Ⅱ , 1 case failed to identify the lymph node, 1 case for blood flow and 
3 were stage 0. No adverse events were associated with EBUS-TBNA. Thus, EBUS-TBNA is a 
useful and safe procedure for diagnosing sarcoidosis with lymphadenopathy of the mediastinum 
and hilum. (Accepted on July 29, 2019)
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